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Background: Aortic dissection (AoD) is a rare complication of pregnancy. Women with connective tissue disorders (CTD) are at increased risk. Our 
aim was to detail the clinical features, underlying disorders and outcomes of women with acute AoD related to pregnancy in the IRAD database.
Methods: 15/3712 of AoD in IRAD occurred during pregnancy or postpartum. The IRAD database and individual sites were queried for clinical 
information about these patients, and complete data for 11 patients was available and served as the information for this study.
Results: 11 women developed AoD associated with pregnancy at a mean age of 33 years (range 20-43 years ). 5 of these women had 6 prior 
uncomplicated deliveries. Five had acute type A AoD and six had type B AoD. The AoD occurred during pregnancy in 5 patients; 1 in the 1st trimester; 
3 in the 3rd trimester. There were 7 postpartum AoDs (2-11 days). Of postpartum AoD, 6/7 had vaginal deliveries. All type A AoDs during pregnancy 
underwent C-section. At time of AoD detection the mean aortic diameter in type A AoD was 5.2 cm (range 4.4-6.3 cm); while the descending aorta 
in type B AoD was 3.3 cm (range 2.4-5.7 cm). The majority (8/11) of women with pregnancy-associated AoD had an underlying CTD. 4 had Marfan 
syndrome (MFS), 1 each had bicuspid aortic valve (BAV), Loeys-Dietz syndrome (LDS), Ehlers-Danlos syndrome, or family history of AoD. 5 women had 
a family history of CTD or aortic aneurysm. 3 women had a history of HTN and 4 women were on beta blockers during pregnancy. The 5 type A AoD 
were treated surgically; 2/ 6 type B AoD required surgery. All 11 women survived the hospitalization for acute AoD. Fetal outcome was known in 10 
pregnancies, with all 10 reporting live births.
Conclusions: AoD complicating pregnancy is rare, occurring in only 0.4% cases of AoD in IRAD. The majority had underlying CTD with predisposition 
to AoD including MFS, LDS, BAV and family history of aneurysm. While type A AoD in pregnancy was associated with dilated aortic root, type B AoD 
often occurred in nondilated aortas. Recognition of predisposition to AoD may allow appropriate management before and during pregnancy.
